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03/23/2010 Patricia Dennis
Vacaville, CA 95688

Volunteer
Kaiser Permanente Vacaville Medical Center

$100.00

03/23/2010 Lillian Reyes-Maples
Riverside, CA 92501

Director, Volunteer Services
Riverside Community Hospital

$100.00

03/23/2010 David Barker
Chula Vista, CA 91911

Retired - Volunteer
Sharp Chula Vista Medical Center

$100.00
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03/29/2010 James Raggio
Lompoc, CA 93436

Chief Executive Officer
Lompoc Valley Medical Center

$1,250.00

03/19/2010 Laura Zehm
Monterey, CA 93940

Vice President
Community Hospital of the Monterey
Peninsula

$250.00

03/18/2010 Rena Cota
Hayward, CA 94545

Volunteer Director, Hayward
Kaiser Permanente Hayward/Fremont Medical
Center

$100.00
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03/18/2010 Joanne Amador
Victorville, CA 92395

Volunteer
Victor Valley Community Hospital

$100.00

03/18/2010 Virginia Shannon
Salinas, CA 93901

VP Community Outreach
Salinas Valley Memorial Healthcare System

$100.00

03/18/2010 Elgin Parsons
Greenfield, CA 93927

Volunteer
George L. Mee Memorial Hospital

$100.00
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03/18/2010 Diane Downey
Salinas, CA 93901

Volunteer
Salinas Valley Memorial Healthcare System

$100.00

03/18/2010 W. Workman
Mission Viejo, CA 92691

Volunteer
Mission Hospital

$100.00

03/18/2010 Anne Pauly
Salinas, CA 93901

Volunteer
Salinas Valley Memorial Healthcare System

$100.00
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03/29/2010 Robert Curry
Covina, CA 91723

President/CEO
Citrus Valley Health Partners

$1,500.00

03/22/2010 John Calderone
Los Angeles, CA 90036

Chief Executive Officer
Olympia Medical Center

$750.00

03/22/2010 Robin Brown
La Jolla, CA 92037

Chief Executive
Scripps Green Hospital

$1,250.00
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03/22/2010 Gerry Riffle
Hesperia, CA 92345

Region V Advisor
CAHHS Volunteers

$100.00

03/22/2010 Kay Radford
Granada Hills, CA 91344

Volunteer
CAHHS Volunteers

$100.00

03/22/2010 Linda Marino
Stockton, CA 95204

Manager
St. Joseph's Medical Center

$100.00
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03/22/2010 Jill Schultz
Torrance, CA 90503

Manager, Volunteer Services
Providence Little Company of Mary Medical
Center - Torrance

$100.00

03/22/2010 Joanne Huckins
Tehachapi, CA 93561

Volunteer
Tehachapi Valley Healthcare District

$100.00

03/22/2010 Jane Schilling
Fairfield, CA 94533

Director, Volunteer Services
NorthBay Medical Center

$100.00
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03/22/2010 Mary Wahl
Chico, CA 95926

VP, Gift Shop
Enloe Medical Center

$100.00

03/22/2010 Robert Hill
Newhall, CA 91321

Retired
Henry Mayo Newhall Memorial Hospital

$100.00

03/22/2010 Francoise Miller
Palo Alto, CA 94306

Newsletter Editor
Stanford Hospital and Clinics

$100.00
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03/22/2010 Lilly Stamets
San Francisco, CA 94143

Gift Shop Manager
UCSF Medical Center

$100.00

03/23/2010 Ann Dutra
Yreka, CA 96097

Volunteer
Fairchild Medical Center

$100.00

03/23/2010 Donna Shockley
Newport Beach, CA 92658

Retired - Volunteer
Hoag Memorial Hospital Presbyterian

$100.00
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03/24/2010 Max Villalobos
Sacramento, CA 95823

Senior Vice President
Kaiser Permanente South Sacramento Medical
Center

$1,250.00

03/26/2010 Nancy Carlson
Walnut Creek, CA 94596

Senior Practice Management Consultant
California Emergency Physicians

$250.00

03/26/2010 Kathi Lencioni
San Diego, CA 92123

Senior Vice President/CEO
Sharp Mesa Vista Hospital

$750.00
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03/26/2010 Dennis Lee
Arcadia, CA 91007

President
Methodist Hospital of Southern California

$1,500.00

03/23/2010 Holly Risha
Santa Fe Springs, CA 90670

Regional Director, Human Resources
College Health Enterprises - Hospital Division

$100.00

03/26/2010 Philip Cohen
Monterey Park, CA 91754

Chief Executive Officer
Monterey Park Hospital

$1,500.00
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03/26/2010 Pat Wall
Los Angeles, CA 90071

     Memo Reference: INC:A:20343

Vice President, Membership/Education
Services
Hospital Association of Southern California

$66.00

03/26/2010 Mary Barker
Sacramento, CA 95814

     Memo Reference: INC:A:20344

Vice President, Publishing/Education
California Hospital Association

$70.00

03/26/2010 Ana Reza
Garden Grove, CA 92840

     Memo Reference: INC:A:20345

Vice President, Public Resources, CHIP,
Bridges for Newborns
Hospital Association of Southern California

$44.00
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03/26/2010 Cathy Winans
Los Angeles, CA 90071

     Memo Reference: INC:A:20346

Senior Vice President, Medical
Communication Systems
Hospital Association of Southern California

$88.00

03/26/2010 George Mack
Los Angeles, CA 90071

     Memo Reference: INC:A:20347

Vice President, Member
Relations/Payer/Provider Relations
Hospital Association of Southern California

$66.00

03/26/2010 Jim Barber
Los Angeles, CA 90071

     Memo Reference: INC:A:20348

President/CEO
Hospital Association of Southern California

$100.00
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03/26/2010 Judy Ascenzi
Los Angeles, CA 90071

     Memo Reference: INC:A:20349

Program Director, Administrative Services
Hospital Association of Southern California

$70.00

03/26/2010 Robert Vlach
Los Angeles, CA 90071

     Memo Reference: INC:A:20351

Director, Human Resources
Hospital Association of Southern California

$44.00

03/26/2010 Teri Hollingsworth
Los Angeles, CA 90071

     Memo Reference: INC:A:20352

Vice President, Human Resource Services
Hospital Association of Southern California

$44.00
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03/26/2010 Roger Richter
Sacramento, CA 95814

     Memo Reference: INC:A:20353

Executive Director
California Hospital Association

$114.00

03/26/2010 Nancy Robinson
Sacramento, CA 95814

     Memo Reference: INC:A:20354

Executive Assistant
California Hospital Association

$106.00

03/26/2010 Jennifer Newman
Sacramento, CA 95814

     Memo Reference: INC:A:20355

Controller
California Hospital Association

$66.00
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03/26/2010 Edwin Evans
Los Angeles, CA 90071

     Memo Reference: INC:A:20356

Director, Medical Communications Systems
Hospital Association of Southern California

$44.00

03/26/2010 Vincent Wales
Sacramento, CA 95814

     Memo Reference: INC:A:20357

Administrative Assistant
California Hospital Association

$46.00

03/26/2010 Linda Pruett
Visalia, CA 93291

Chief Nursing Executive
Kaweah Delta Medical Center

$100.00
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03/26/2010 Peggy Wheeler
Sacramento, CA 95814

     Memo Reference: INC:A:20359

Vice President, Rural Healthcare/Governance
California Hospital Association

$132.00

03/26/2010 Petrina Aiello
Walnut Creek, CA 94596

     Memo Reference: INC:A:20360

Manager, Member Services
HCNCC - Monterey Bay, San Mateo and
Santa Clara Sections

$25.00

03/26/2010 Debby Rogers
Sacramento, CA 95814

     Memo Reference: INC:A:20361

Vice President, Quality/Emergency Services
California Hospital Association

$106.00
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03/26/2010 Cheri Hummel
Sacramento, CA 95814

     Memo Reference: INC:A:20362

Director, Bioterrorism/Hospital Preparedness
California Hospital Association

$110.00

03/26/2010 Gail Blanchard-Saiger
Sacramento, CA 95814

     Memo Reference: INC:A:20363

Vice President, Labor/Employment
California Hospital Association

$70.00

03/26/2010 Jessie Hudgins
Madera, CA 93638

Vice President, Facilities/Support Services
Children's Hospital Central California

$100.00
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03/26/2010 Cheryl Marino
Northridge, CA 91327

     Memo Reference: INC:A:20365

Director, Unemployment Insurance Division
CAHHS Unemployment Insurance Division

$48.00

03/26/2010 Tracy Campbell
Sacramento, CA 95814

     Memo Reference: INC:A:20366

Vice President, Public Advocacy
California Hospital Association

$110.00

03/26/2010 Gerald Arcuri
Ventura, CA 93003

     Memo Reference: INC:A:20367

Regional Vice President
HASC - Santa Barbara/Ventura Area

$110.00
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03/26/2010 Pamela Lane
Sacramento, CA 95814

     Memo Reference: INC:A:20368

Vice President, Health Informatics
California Hospital Association

$110.00

03/26/2010 Catherine Carson
Los Angeles, CA 90071

     Memo Reference: INC:A:20369

Vice President, Quality/Performance
Improvement
Hospital Association of Southern California

$66.00

03/26/2010 Wendy Keegan
Sacramento, CA 95814

     Memo Reference: INC:A:20370

VP, Legal Counsel
California Hospital Association

$110.00
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03/26/2010 Cathy Martin
Sacramento, CA 95814

     Memo Reference: INC:A:20372

Director, Workforce
California Hospital Association

$106.00

03/29/2010 Thomas Gordon
Los Angeles, CA 90048

SVP, Medical Network Services
Cedars-Sinai Medical Center

$1,250.00

03/29/2010 Duayna Pucci
Walnut Creek, CA 94596

RN - MCH Director
Kaiser Permanente Walnut Creek Medical
Center

$500.00
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03/29/2010 H. Lee
Lancaster, CA 93534

President
Antelope Valley Hospital

$100.00

03/31/2010 Patrice Ryan
Santa Barbara, CA 93102

Vice President, Human Resources
Cottage Health System

$1,250.00

03/30/2010 Gerald Kozai
Lynwood, CA 90262

President
St. Francis Medical Center

$375.00
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03/31/2010 Mark Meyers
Glendale, CA 91204

President
Glendale Memorial Hospital and Health
Center

$1,250.00

03/30/2010 Joyce Sponseller
Fair Oaks, CA 95628

Homemaker
Self Employed

$125.00

03/30/2010 Edward Palacios
Fresno, CA 93720

Regional Chief Executive Officer
San Joaquin Valley Rehabilitation Hospital

$134.00
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03/30/2010 Marcy Feit
Pleasanton, CA 94588

President/CEO
ValleyCare Health System

$500.00

03/30/2010 Nathaniel Oubre
Oakland, CA 94611

Senior Vice President/Area Manager, East
Bay Area
Kaiser Permanente Oakland/Richmond
Medical Center

$375.00

03/30/2010 Dale Kirby
Colusa, CA 95932

Chief Executive Officer
Colusa Regional Medical Center

$125.00
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04/01/2010 Redlands Surgical Services
Redlands, CA 92373

President/CEO
Redlands Surgical Services

$1,000.00

04/01/2010 Asistencia Villa
Redlands, CA 92373

$1,000.00

04/07/2010 Michael Murphy
San Diego, CA 92123

President/CEO
Sharp HealthCare

$1,500.00
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04/07/2010 Barry Wolfman
Burbank, CA 91505

Chief Executive, Providence Saint Joseph
Medical Center
Providence Saint Joseph Medical Center

$1,500.00

04/06/2010 Ray McAlister
Stockton, CA 95204

Director, Facilities Management
St. Joseph's Medical Center

$100.00

04/07/2010 Gustavo Valdespino
Van Nuys, CA 91405

President/CEO
Valley Presbyterian Hospital

$1,500.00
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04/08/2010 VISTA Staffing Solutions
Salt Lake City, UT 84111

National Account Manager
VISTA Staffing Solutions

$5,000.00

04/06/2010 John Libby
Culver City, CA 90230

Account Executive
GOLD Gifts & Promotional Products/Lee
Wayne Corp.

$313.00

04/06/2010 Tom Rayner
Visalia, CA 93291

Senior Vice President/Chief Operating Officer
Kaweah Delta Medical Center

$100.00
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04/08/2010 Sound Physicians
San Diego, CA 92117

$6,000.00

03/30/2010 Rickey Green
San Jose, CA 95113

Vice President
Power Personnel, Inc.

$1,250.00

03/29/2010 Arthur Ochoa
Los Angeles, CA 90048

Senior Vice President, Community Relations
Cedars-Sinai Medical Center

$500.00
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04/19/2010 Lee Penrose
Fullerton, CA 92835

President/CEO
St. Jude Medical Center

$400.00

04/16/2010 Robert Reid
Santa Barbara, CA 93102

Director
Cottage Health System

$500.00

04/14/2010 Kelly Turner
Glendale, CA 91206

Senior Vice President, Finance/Chief
Financial Officer
Glendale Adventist Medical Center/Adventist
Health

$500.00
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04/08/2010 William Caswell
Pasadena, CA 91188

Senior Vice President, Operations
Kaiser Permanente Southern California
Region

$312.50

04/14/2010 James Rice
Newport Beach, CA 92658

Vice President, Facilities Management
Hoag Memorial Hospital Presbyterian

$250.00

04/20/2010 Donna Kistler
Gold River, CA 95670

Administrative Nurse IV
University of California, Davis, Medical
Center

$250.00
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04/14/2010 Robert Braithwaite
Newport Beach, CA 92663

Chief Administrative Officer
Hoag Memorial Hospital Presbyterian

$500.00

04/14/2010 Kenneth Westbrook
Santa Ana, CA 92705

President/CEO
Integrated Healthcare Holdings, Inc.

$250.00

04/19/2010 Richard Martin
Newport Beach, CA 92658

Senior Vice President/Chief Nursing Officer
Hoag Memorial Hospital Presbyterian

$500.00
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04/19/2010 Julie Miller-Phipps
Anaheim, CA 92807

Senior Vice President/Executive Director,
Orange County
Kaiser Permanente Orange County

$1,500.00

04/19/2010 Michael Roberts
Van Nuys, CA 91405

Director, Nursing
Cedars-Sinai Medical Center

$100.00

04/20/2010 Emily Congdon
Newport Beach, CA 92658

Vice President, Performance Improvement
Hoag Memorial Hospital Presbyterian

$250.00
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04/19/2010 Charles Harrison
Lake Arrowhead, CA 92352

Chief Executive Officer
San Bernardino Mountains Community
Hospital District

$500.00

04/19/2010 Michael Brant-Zawadzki
Newport Beach, CA 92658

Exec. Medical Director, Neurosciences
Hoag Memorial Hospital Presbyterian

$250.00

04/20/2010 Robert Tancredi
Newport Beach, CA 92658

Executive Medical Director
Hoag Memorial Hospital Presbyterian

$500.00
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04/22/2010 Allan Shubin
Los Angeles, CA 90012

Chief Financial Officer
Pacific Alliance Medical Center

$500.00

04/22/2010 Robert Carmen
Roseville, CA 95661

President/CEO
Adventist Health

$1,250.00

04/22/2010 Barry Ross
Fullerton, CA 92835

Vice President, Healthy Communities
St. Jude Medical Center

$250.00
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04/22/2010 Lisa Moore
Santa Barbara, CA 93110

Vice President, Clinical Services
Santa Barbara Cottage Hospital

$300.00

04/22/2010 Alan Beyer
Newport Beach, CA 99999

Executive Medical Director - Orthopdedic
Newport Orthopedic Institute

$500.00

04/22/2010 Jan Blue
Newport Beach, CA 92658

Vice President, Human Resources
Hoag Memorial Hospital Presbyterian

$750.00
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04/22/2010 Diana Russell
Mountain View, CA 94040

Chief, Clinical Operations/Chief Nursing
Officer
El Camino Hospital

$300.00

04/22/2010 Gordon Hunt
Sacramento, CA 95833

Senior Vice President
Sutter Health

$500.00

04/22/2010 Ann Fyfe
Mountain View, CA 94040

Vice President, Strategic Planning
El Camino Hospital

$300.00
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04/22/2010 Cecile Currier
Mountain View, CA 94040

Vice President
El Camino Hospital

$300.00

04/22/2010 Charlene Gliniecki
Mountain View, CA 94040

Vice President, Human Resources
El Camino Hospital

$300.00

04/22/2010 Ken King
Mountain View, CA 94040

Vice President, Facilities
El Camino Hospital

$250.00
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04/22/2010 Kenneth Graham
Mountain View, CA 94040

Chief Executive Officer
El Camino Hospital

$1,500.00

04/22/2010 Greg Walton
Mountain View, CA 94040

Chief Information Officer
El Camino Hospital

$300.00

04/26/2010 Pat Wall
Los Angeles, CA 90071

     Memo Reference: INC:A:20477

Vice President, Membership/Education
Services
Hospital Association of Southern California

$66.00
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04/26/2010 Mary Barker
Sacramento, CA 95814

     Memo Reference: INC:A:20478

Vice President, Publishing/Education
California Hospital Association

$70.00

04/26/2010 Ana Reza
Garden Grove, CA 92840

     Memo Reference: INC:A:20479

Vice President, Public Resources, CHIP,
Bridges for Newborns
Hospital Association of Southern California

$44.00

04/26/2010 Cathy Winans
Los Angeles, CA 90071

     Memo Reference: INC:A:20480

Senior Vice President, Medical
Communication Systems
Hospital Association of Southern California

$88.00
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04/26/2010 George Mack
Los Angeles, CA 90071

     Memo Reference: INC:A:20481

Vice President, Member
Relations/Payer/Provider Relations
Hospital Association of Southern California

$66.00

04/26/2010 Jim Barber
Los Angeles, CA 90071

     Memo Reference: INC:A:20482

President/CEO
Hospital Association of Southern California

$100.00

04/26/2010 Judy Ascenzi
Los Angeles, CA 90071

     Memo Reference: INC:A:20483

Program Director, Administrative Services
Hospital Association of Southern California

$70.00
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04/26/2010 Robert Vlach
Los Angeles, CA 90071

     Memo Reference: INC:A:20485

Director, Human Resources
Hospital Association of Southern California

$44.00

04/26/2010 Teri Hollingsworth
Los Angeles, CA 90071

     Memo Reference: INC:A:20486

Vice President, Human Resource Services
Hospital Association of Southern California

$44.00

04/26/2010 David Yarbrough
Gridley, CA 95948

Chief Executive Officer
Biggs-Gridley Memorial Hospital

$100.00
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04/26/2010 Roger Richter
Sacramento, CA 95814

     Memo Reference: INC:A:20488

Executive Director
California Hospital Association

$114.00

04/26/2010 Nancy Robinson
Sacramento, CA 95814

     Memo Reference: INC:A:20489

Executive Assistant
California Hospital Association

$106.00

04/26/2010 Jennifer Newman
Sacramento, CA 95814

     Memo Reference: INC:A:20490

Controller
California Hospital Association

$66.00
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04/26/2010 Edwin Evans
Los Angeles, CA 90071

     Memo Reference: INC:A:20492

Director, Medical Communications Systems
Hospital Association of Southern California

$44.00

04/26/2010 Vincent Wales
Sacramento, CA 95814

     Memo Reference: INC:A:20493

Administrative Assistant
California Hospital Association

$46.00

04/26/2010 Linde Cheema
Redwood City, CA 94062

Vice President, Human Resources
Sequoia Hospital

$150.00
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04/26/2010 Peggy Wheeler
Sacramento, CA 95814

     Memo Reference: INC:A:20496

Vice President, Rural Healthcare/Governance
California Hospital Association

$132.00

04/26/2010 Petrina Aiello
Walnut Creek, CA 94596

     Memo Reference: INC:A:20497

Manager, Member Services
HCNCC - Monterey Bay, San Mateo and
Santa Clara Sections

$25.00

04/26/2010 Debby Rogers
Sacramento, CA 95814

     Memo Reference: INC:A:20498

Vice President, Quality/Emergency Services
California Hospital Association

$106.00
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04/28/2010
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04/26/2010 Christopher Leo
Orange, CA 92868

Regional Director, Public Policy/Advocacy
St. Joseph Health System

$1,250.00

04/26/2010 Cheri Hummel
Sacramento, CA 95814

     Memo Reference: INC:A:20500

Director, Bioterrorism/Hospital Preparedness
California Hospital Association

$110.00

04/26/2010 Gail Blanchard-Saiger
Sacramento, CA 95814

     Memo Reference: INC:A:20501

Vice President, Labor/Employment
California Hospital Association

$70.00
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California Hospital Association PAC, Sponsored by CA Assn of Hospitals and Health Systems (CAHHS)

790773

Sacramento CA 95814

04/28/2010

3

63
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04/26/2010 Cheryl Marino
Northridge, CA 91327

     Memo Reference: INC:A:20503

Director, Unemployment Insurance Division
CAHHS Unemployment Insurance Division

$48.00

04/26/2010 Tracy Campbell
Sacramento, CA 95814

     Memo Reference: INC:A:20504

Vice President, Public Advocacy
California Hospital Association

$110.00

04/26/2010 Gerald Arcuri
Ventura, CA 93003

     Memo Reference: INC:A:20505

Regional Vice President
HASC - Santa Barbara/Ventura Area

$110.00
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California Hospital Association PAC, Sponsored by CA Assn of Hospitals and Health Systems (CAHHS)

790773

Sacramento CA 95814

04/28/2010

3

63
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04/26/2010 Pamela Lane
Sacramento, CA 95814

     Memo Reference: INC:A:20506

Vice President, Health Informatics
California Hospital Association

$110.00

04/26/2010 Catherine Carson
Los Angeles, CA 90071

     Memo Reference: INC:A:20507

Vice President, Quality/Performance
Improvement
Hospital Association of Southern California

$66.00

04/26/2010 Wendy Keegan
Sacramento, CA 95814

     Memo Reference: INC:A:20508

VP, Legal Counsel
California Hospital Association

$110.00
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California Hospital Association PAC, Sponsored by CA Assn of Hospitals and Health Systems (CAHHS)

790773

Sacramento CA 95814

04/28/2010

3
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04/26/2010 Cathy Martin
Sacramento, CA 95814

     Memo Reference: INC:A:20510

Director, Workforce
California Hospital Association

$106.00

04/26/2010 Debbie Walsh
Fountain Valley, CA 92708

Chief Executive Officer
Fountain Valley Regional Hospital and
Medical Center

$500.00

04/26/2010 Steven Fellows
Santa Barbara, CA 93102

Executive Vice President/Chief Operating
Officer
Cottage Health System

$500.00
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California Hospital Association PAC, Sponsored by CA Assn of Hospitals and Health Systems (CAHHS)

790773

Sacramento CA 95814

04/28/2010

3
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04/26/2010 Gale Gascho
Alhambra, CA 91803

Corporate Senior Vice President
AHMC Healthcare Inc.

$1,500.00
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California Hospital Association PAC, Sponsored by CA Assn of Hospitals and Health Systems (CAHHS)

790773

Sacramento CA 95814

04/28/2010

3
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04/28/2010 Californians for Jobs and a Strong Economy
Sacramento, CA 95814

ID# 1275549

Californians for Jobs and a Strong Economy $5,000.00



1483508-0

Memo Reference: INC:A:20510
Intermediary: California Hospital Association 1215 K St, 800 Sacramento, CA 95814

Memo Reference: INC:A:20508
Intermediary: California Hospital Association 1215 K St, 800 Sacramento, CA 95814

Memo Reference: INC:A:20507
Intermediary: Hospital Association of Southern California 515 S Figueroa St, Suite 1300 Los Angeles, CA 90071

Memo Reference: INC:A:20506
Intermediary: California Hospital Association 1215 K St, 800 Sacramento, CA 95814



1483508-0

Memo Reference: INC:A:20505
Intermediary: HASC - Santa Barbara/Ventura Area 6633 Telephone Rd, Ste 210 Ventura, CA 93003

Memo Reference: INC:A:20504
Intermediary: California Hospital Association 1215 K St, 800 Sacramento, CA 95814

Memo Reference: INC:A:20503
Intermediary: CAHHS Unemployment Insurance Division 9301 Oakdale Ave, Ste 160 Chatsworth, CA 91311

Memo Reference: INC:A:20501
Intermediary: California Hospital Association 1215 K St, 800 Sacramento, CA 95814



1483508-0

Memo Reference: INC:A:20500
Intermediary: California Hospital Association 1215 K St, 800 Sacramento, CA 95814

Memo Reference: INC:A:20498
Intermediary: California Hospital Association 1215 K St, 800 Sacramento, CA 95814

Memo Reference: INC:A:20497
Intermediary: HCNCC - Monterey Bay, San Mateo and Santa Clara Sections 877 Ygnacio Valley Rd, Ste 210 Walnut Creek, CA 94596

Memo Reference: INC:A:20496
Intermediary: California Hospital Association 1215 K St, 800 Sacramento, CA 95814



1483508-0

Memo Reference: INC:A:20493
Intermediary: California Hospital Association 1215 K St, 800 Sacramento, CA 95814

Memo Reference: INC:A:20492
Intermediary: Hospital Association of Southern California 515 S Figueroa St, Suite 1300 Los Angeles, CA 90071

Memo Reference: INC:A:20490
Intermediary: California Hospital Association 1215 K St, 800 Sacramento, CA 95814

Memo Reference: INC:A:20489
Intermediary: California Hospital Association 1215 K St, 800 Sacramento, CA 95814



1483508-0

Memo Reference: INC:A:20488
Intermediary: California Hospital Association 1215 K St, 800 Sacramento, CA 95814

Memo Reference: INC:A:20486
Intermediary: Hospital Association of Southern California 515 S Figueroa St, Suite 1300 Los Angeles, CA 90071

Memo Reference: INC:A:20485
Intermediary: Hospital Association of Southern California 515 S Figueroa St, Suite 1300 Los Angeles, CA 90071

Memo Reference: INC:A:20483
Intermediary: Hospital Association of Southern California 515 S Figueroa St, Suite 1300 Los Angeles, CA 90071



1483508-0

Memo Reference: INC:A:20482
Intermediary: Hospital Association of Southern California 515 S Figueroa St, Suite 1300 Los Angeles, CA 90071

Memo Reference: INC:A:20481
Intermediary: Hospital Association of Southern California 515 S Figueroa St, Suite 1300 Los Angeles, CA 90071

Memo Reference: INC:A:20480
Intermediary: Hospital Association of Southern California 515 S Figueroa St, Suite 1300 Los Angeles, CA 90071

Memo Reference: INC:A:20479
Intermediary: Hospital Association of Southern California 515 S Figueroa St, Suite 1300 Los Angeles, CA 90071



1483508-0

Memo Reference: INC:A:20478
Intermediary: California Hospital Association 1215 K St, 800 Sacramento, CA 95814

Memo Reference: INC:A:20477
Intermediary: Hospital Association of Southern California 515 S Figueroa St, Suite 1300 Los Angeles, CA 90071

Memo Reference: INC:A:20372
Intermediary: California Hospital Association 1215 K St, 800 Sacramento, CA 95814

Memo Reference: INC:A:20370
Intermediary: California Hospital Association 1215 K St, 800 Sacramento, CA 95814



1483508-0

Memo Reference: INC:A:20369
Intermediary: Hospital Association of Southern California 515 S Figueroa St, Suite 1300 Los Angeles, CA 90071

Memo Reference: INC:A:20368
Intermediary: California Hospital Association 1215 K St, 800 Sacramento, CA 95814

Memo Reference: INC:A:20367
Intermediary: HASC - Santa Barbara/Ventura Area 6633 Telephone Rd, Ste 210 Ventura, CA 93003

Memo Reference: INC:A:20366
Intermediary: California Hospital Association 1215 K St, 800 Sacramento, CA 95814



1483508-0

Memo Reference: INC:A:20365
Intermediary: CAHHS Unemployment Insurance Division 9301 Oakdale Ave, Ste 160 Chatsworth, CA 91311

Memo Reference: INC:A:20363
Intermediary: California Hospital Association 1215 K St, 800 Sacramento, CA 95814

Memo Reference: INC:A:20362
Intermediary: California Hospital Association 1215 K St, 800 Sacramento, CA 95814

Memo Reference: INC:A:20361
Intermediary: California Hospital Association 1215 K St, 800 Sacramento, CA 95814



1483508-0

Memo Reference: INC:A:20360
Intermediary: HCNCC - Monterey Bay, San Mateo and Santa Clara Sections 877 Ygnacio Valley Rd, Ste 210 Walnut Creek, CA 94596

Memo Reference: INC:A:20359
Intermediary: California Hospital Association 1215 K St, 800 Sacramento, CA 95814

Memo Reference: INC:A:20357
Intermediary: California Hospital Association 1215 K St, 800 Sacramento, CA 95814

Memo Reference: INC:A:20356
Intermediary: Hospital Association of Southern California 515 S Figueroa St, Suite 1300 Los Angeles, CA 90071



1483508-0

Memo Reference: INC:A:20355
Intermediary: California Hospital Association 1215 K St, 800 Sacramento, CA 95814

Memo Reference: INC:A:20354
Intermediary: California Hospital Association 1215 K St, 800 Sacramento, CA 95814

Memo Reference: INC:A:20353
Intermediary: California Hospital Association 1215 K St, 800 Sacramento, CA 95814

Memo Reference: INC:A:20352
Intermediary: Hospital Association of Southern California 515 S Figueroa St, Suite 1300 Los Angeles, CA 90071



1483508-0

Memo Reference: INC:A:20351
Intermediary: Hospital Association of Southern California 515 S Figueroa St, Suite 1300 Los Angeles, CA 90071

Memo Reference: INC:A:20349
Intermediary: Hospital Association of Southern California 515 S Figueroa St, Suite 1300 Los Angeles, CA 90071

Memo Reference: INC:A:20348
Intermediary: Hospital Association of Southern California 515 S Figueroa St, Suite 1300 Los Angeles, CA 90071

Memo Reference: INC:A:20347
Intermediary: Hospital Association of Southern California 515 S Figueroa St, Suite 1300 Los Angeles, CA 90071



1483508-0

Memo Reference: INC:A:20346
Intermediary: Hospital Association of Southern California 515 S Figueroa St, Suite 1300 Los Angeles, CA 90071

Memo Reference: INC:A:20345
Intermediary: Hospital Association of Southern California 515 S Figueroa St, Suite 1300 Los Angeles, CA 90071

Memo Reference: INC:A:20344
Intermediary: California Hospital Association 1215 K St, 800 Sacramento, CA 95814

Memo Reference: INC:A:20343
Intermediary: Hospital Association of Southern California 515 S Figueroa St, Suite 1300 Los Angeles, CA 90071


